PL-008 Risk factors of multi-drug resistant
Acinetobacter baumannii outbreak in a teaching county hospital Background: Over the last four decades, many nosocomial outbreaks of Multi-Drug Resistant Acinetobacter baumannii (MDR-AB) have been reported. In the spring of 2009, an outbreak of MDR-AB at Kern Medical Center (KMC) was detected. The purpose of this study was to perform an outbreak investigation and to identify risk factors of acquiring MDR-AB. Methods: Retrospective study utilized microbiology and infection control line listing data during the outbreak at KMC (April 2009-January 2010). MDR-AB was defined as resistant to three main antibiotic classes (Cephalosporins, Fluoroquinolones and Carbapenems). Demographics, comorbidities and potential risk factors were evaluated. Results: During this outbreak total of 43 cases (N = 43) were identified. Among these 63% were male. Age group of 40 60 years old had the highest incident. The first positive culture in 65% of cases developed during admission to Intensive Care Unit (ICU). The majority of cultures (72%) were from respiratory tract followed by urine and wound. Microbiological findings revealed identical susceptibility pattern to antibiotics among all the isolates of MDR-AB (Susceptible to Tigecyclin and Colistine and resistant to all other classes of antibiotics). Subsequently, Pulse Field Gel Electrophoresis study of isolates from 13 patients plus 6 environmental cultures confirmed an indistinguishable clone of MDR-AB. 81% of cases had endotracheal intubation. 72% had exposure to operating room. 60% had admission to ICU and 51% to surgical services. Admission to ICU [RR: 2.7 (95%CI: 1.3 5.7); (P < 0. Objectives: Infection involving the cerebrum is a true neurosurgical emergency that requires rapid diagnosis and appropriate surgical and medical intervention to achieve good clinical outcome.
Methods: In this study we evaluated 41 patients with brain abscess during 2006 10. Demographic information, predisposing factors, clinical manifestations, laboratory data and managements were evaluated. Results: In this study 53.6% of patients were 15 29 years old, 26% were 30 49 and 17% were 50 70 years old. Clinical manifestation was as follow in our study: Headache 92.6%, nausea and vomiting 73.1%, meningeal signs 17%, drowsiness 12%, decreased level of consciousness 9.7%, fever 9.7%, uninary and fecal incontinency 7.3%, visual disturbance 7.3%, chills 4.8%. Predisposing condition leading to brain abscess in our study were sinusitis in 9.17%, otitis in 12%, CSF rhinorrhea in 2.4%, mastoiditis in 7.2%, neurosurgery in 17% and endocaiditis in 2.4%. 20% of our patients had no risk factor. Antibiotics used in our study were ceftriaxne, metronidazole and vancomycin. Mortality rate was 12% in this study. 9.7% of our patient that were admitted with diagnosis of brain abscess finally diagnosed as they had acute demyelinating encephalomyelitis (ADEM 
